
 

 

Toward a State Drug Enforcement Strategy: 

A Multi-Sector Needs Assessment 

 

June 2015 

 

Ren Hafner, Operations Analyst, Statistical Analysis Center 

Samuel Gonzales, Operations Analyst, Statistical Analysis Center 

Stefanie Lopez-Howard, Statistical Analysis Center Director 

 

 

In accordance with Special Condition #50, Georgia Criminal Justice Coordinating Council 

submits that this project was supported by Award No. 2013-BJ-CX-K001, awarded by the 

Bureau of Justice Statistics, Office of Justice Programs, and U.S. department of Justice. 

The opinions, findings, and conclusions or recommendations expressed in this 

publication/program/exhibition are those of the author(s) and do not necessarily 

represent the official position or policies of the United States Department of Justice.  



2 | P a g e 

 

Table of Contents 
 

Table of Contents ......................................................................................................................................... 2 

Index of Figures ............................................................................................................................................ 5 

Executive Summary ..................................................................................................................................... 8 

Introduction .................................................................................................................................................. 8 

Summary of Findings ............................................................................................................................... 8 

Drug Trends .......................................................................................................................................... 8 

Quick Facts from Secondary Data Sources ........................................................................................ 9 

Highlights: Areas of Need .................................................................................................................... 1 

Introduction .................................................................................................................................................. 3 

Methodology and Data Sources .............................................................................................................. 6 

Statewide Stakeholder Committee ..................................................................................................... 6 

Semi-Structured Interviews ................................................................................................................. 6 

Online Survey ....................................................................................................................................... 8 

Secondary Data Sources ..................................................................................................................... 8 

Uniform Crime Report Part II Drug Arrest Data .............................................................................. 8 

Georgia Department of Corrections Prison Intake and Contraband Arrest Data ......................... 9 

State Drug Seizure Data .................................................................................................................. 9 

Statewide Drug Overdose Data .................................................................................................... 10 

Drug Addiction Treatment Program Enrollment Data ................................................................. 10 

Human Exposure on Synthetic Marijuana, Molly and Bath Salts ............................................... 10 

Findings ..................................................................................................................................................... 12 

Public Safety .......................................................................................................................................... 12 

Uniform Crime Report Part II Drug Arrest Data ............................................................................... 12 

Type of Offenses............................................................................................................................ 13 

Top Ten Jurisdictions by Drug Offenses ....................................................................................... 13 

Age ................................................................................................................................................. 14 

Offense by Age over Time ............................................................................................................. 14 

Gender ........................................................................................................................................... 15 

Race ............................................................................................................................................... 15 

Gender and Race .......................................................................................................................... 15 

Arrests and Population ................................................................................................................. 15 

County Difference in Possession and Sale and Manufacture .................................................... 16 

Map Analysis ................................................................................................................................. 17 



3 | P a g e 

 

UCR Part II Maps ........................................................................................................................... 18 

Department of Corrections Prison Intake and Contraband Arrest Data ........................................ 25 

Intake Analysis .............................................................................................................................. 25 

Contraband Analysis ..................................................................................................................... 31 

Drug Seizure Data ............................................................................................................................. 32 

Public Health ......................................................................................................................................... 34 

Georgia Drug Overdose Data ............................................................................................................ 34 

Age ................................................................................................................................................. 36 

Gender, Race and Manner of Death ............................................................................................ 37 

Combination of Drugs ................................................................................................................... 39 

Opiate Analysis .............................................................................................................................. 40 

Map Analysis ................................................................................................................................. 42 

Drug Addiction Treatment Program Enrollment Data ..................................................................... 46 

Multiple Treatment and Drug Progression .................................................................................. 47 

Human Exposure to Synthetic Marijuana, Molly and Bath Salts.................................................... 52 

Age and Gender Distribution ........................................................................................................ 52 

Medical Outcome (See Medical Definitions in Methodology section for what each category 

establishes) ................................................................................................................................... 53 

County Level Analysis.................................................................................................................... 54 

Semi-Structured Interviews .................................................................................................................. 57 

Interview Drug Analysis ..................................................................................................................... 57 

Corrections Interviews ...................................................................................................................... 58 

Courts Interviews............................................................................................................................... 59 

Law Enforcement Interviews ............................................................................................................ 59 

Probation Interviews ......................................................................................................................... 60 

Prosecution Interviews...................................................................................................................... 61 

Treatment Interviews ........................................................................................................................ 61 

Online Survey ........................................................................................................................................ 63 

General Questions Findings ............................................................................................................. 63 

Survey Participants Characteristics ............................................................................................. 63 

Drug Market Characteristics ........................................................................................................ 63 

Drug Consumer Characteristics ................................................................................................... 64 

Resources Available for Combating Substance Abuse Issues ................................................... 67 

Sector-Specific Needs and Resources ............................................................................................. 72 

Corrections Sector Results ........................................................................................................... 72 



4 | P a g e 

 

Judicial Sector Results .................................................................................................................. 73 

Law Enforcement Sector Results ................................................................................................. 75 

Probation Sector Results .............................................................................................................. 79 

Prosecution Sector Results .......................................................................................................... 82 

Public Defender Sector Results ................................................................................................... 86 

Treatment Sector Results ............................................................................................................. 89 

Policy Implications, Recommendations, and Future Research.............................................................. 92 

Statewide Drug Enforcement and Treatment Advisory Group ....................................................... 92 

Continuous Drug Enforcement and Treatment Data Surveillance................................................. 92 

Better Usage of the Prescription Drug Monitoring Program ........................................................... 92 

Better Determine the Magnitude of Need for Residential Treatment Beds for Chronic Drug 

Abusers and Those with Co-Occurring Disorder. Once determined, fund sufficient beds to reduce 

or eliminate wait times to receive treatment. ................................................................................. 93 

Fund Programs that Combine Drug Treatment and Job Skills Training ........................................ 93 

Appendix A: Semi-structured Interview Questions .................................................................................. 94 

All sectors .............................................................................................................................................. 94 

Corrections ............................................................................................................................................ 94 

Courts..................................................................................................................................................... 94 

Prosecution............................................................................................................................................ 95 

Law Enforcement .................................................................................................................................. 95 

Probation ............................................................................................................................................... 96 

Treatment Provider ............................................................................................................................... 96 

Appendix B: Online Survey Questions ...................................................................................................... 97 

  



5 | P a g e 

 

Index of Figures 
Table 1. Response Rate by Sector .............................................................................................................. 8 
Medical Outcome Definitions: .................................................................................................................. 11 
Figure 1. Number of Drug Arrests, 2003-2013 ...................................................................................... 12 
Figure 2. Year Trend in Drug Arrests by Offense Code, 2003-2013...................................................... 13 
Table 1. Top Ten Jurisdictions by Drug Offenses .................................................................................... 14 
Table 2. Top Ten Counties with the Highest Arrest per 100 Residents, 2003-2013 ........................... 16 
Table 3. Top Ten Counties for Drug Possession and Sale or Manufacture Arrests, 2003-2013 ........ 16 
Map 1. Total Number of Drug Arrests by County, 2003- 2013 .............................................................. 18 
Map 2. Percentage of Drug Arrest by County for Possession, 2003-2013 ........................................... 19 
Map 3. Percent of Drug Arrests by County for the Sale of Manufacture, 2003-2013 ......................... 20 
Map 4. Total Arrests for Marijuana by County, 2003-2013 ................................................................... 21 
Map 5. Total Arrest for Non-Narcotic Drugs by County, 2003-2013 ..................................................... 22 
Map 6. Total Arrests for Synthetic Narcotics by County, 2003-2013 .................................................... 23 
Map 7. Total Arrests for Opium of Cocaine by County, 2003-2013 ...................................................... 24 
Figure 3. Age at Incarceration, 2009-2013 ............................................................................................ 25 
Figure 4. Educational Level at Time of Intake, 2009-2013 ................................................................... 26 
Table 5. Incarcerations by Drug Type ...................................................................................................... 26 
Table 6. Percent Change in Incarceration by Drug Type (Top 5 Drugs Responsible for Incarceration)

 ................................................................................................................................................................... 27 
Figure 5. Percent of Primary Offense Subcategories, 2009-2013 ........................................................ 27 
Table 7. Drug by Primary Offense, 2009-2013 ....................................................................................... 28 
Table 8. Percent of Incarcerations by Primary Offense 2009-2013 ..................................................... 28 
Table 9. Race by Primary Offense, 2009-2013 ...................................................................................... 29 
Table 10. Percent of Incarcerations for Supply or Demand Primary Offense by Race, 2009 to 2013 29 
Table 11. Age Category by Primary Offense, 2009-2013 ...................................................................... 30 
Table 12. Percent Incarceration for Supply and Demand by Age Categories, 2009-2013 ................. 31 
Table 13. Number Arrest for Contraband in Georgia Prisons ................................................................ 31 
Table 14. Total Number of Drug Seizures by Year .................................................................................. 31 
Table 15. Total Drugs Seized by MJDTF and HIDTA Initiatives in Georgia ............................................ 32 
Figure 6. Georgia Overdose Deaths Compared to Motor Vehicle deaths.............................................. 34 
Table 16. Drug Classification and Percent Change by Year ................................................................... 34 
Figure 7. Top 20 Drugs by Total Occurences, 2010-2013 ..................................................................... 35 
Table 17. Top 5 Drugs Found in Overdose Deaths, 2010-2013 ........................................................... 35 
Table 18. Top 5 Drugs with the Larges Growth in Deaths, 2010-2013 ................................................ 36 
Table 19. Top 5 Drugs Contributing to Overdose Death by Age Categories, 2010-2013 .................... 37 
Figure 8. Overdose Deaths by Age Group, 2010-2013 .......................................................................... 37 
Table 20. Percentage of Overdose Deaths by Race and Manner of Death, 2010- 2013 .................... 38 
Table 21. Percentage of Overdose Deaths by Age Category and Manner of Death, 2010-2013 ....... 38 
Table 22. Percentage of Overdose Deaths by Gender and Manner of Death, 2010-2013 ................. 38 
Table 23. Percentage of Overdose Deaths by Race and Drug Type, 2010-2013 ................................ 38 
Table 24. Percentage of Overdose Deaths by Age Category and Drug Type, 2010-2013 ................... 39 
Table 25. Percentage of Overdose Deaths by Gender and Drug Type, 2010-2013 ............................ 39 
Table 26. Drug Overdose Combinations, 2010-2013 ............................................................................ 40 
Figure 9. Opiate and Other Drug Overdose Deaths by Year ................................................................... 41 
Table 27. All Opiates found in Georgia Overdose Deaths, 2010-2013 ................................................ 41 
Figure 10. Opiate and Other Drug Overdose Deaths by Age Category, 2010-2013 ............................ 42 



6 | P a g e 

 

Table 28. Opiate and Other Drug Overdose Deaths by Year .................................................................. 42 
Table 29. Total Overdose Deaths and Overdose Deaths / 1000 Residents, 2010-2013 ................... 43 
Map 9. Normalized Number of Overdose Deaths per 10,000 Residents ............................................. 44 
Map 10. Number of Prescriptions per Capita in 2013 ........................................................................... 45 
Table 30. Treatment Episodes by Drug, 2009-2013.............................................................................. 46 
Table 31. Percent Change in Treatment Episodes by Drug, 2009-2013 .............................................. 46 
Table 32. Type of Drug Treatment Following Initial Treatment for Marijuana, 2009-2013 ................. 48 
Table 33. Type of Drug Treatment Following Initial Treatment for Cocaine / Crack, 2009-2013 ....... 48 
Table 34. Type of Drug Treatment Following Initial Treatment for Methamphetamine, 2009-2013 .. 48 
Table 35. Type of Drug Treatment Following Initial Treatment for Other Opiates, 2009-2013 ........... 49 
Table 36. Type of Drug Treatment Following Initial Treatment for Benzodiazepines, 2009-2013 ..... 49 
Table 37. Type of Drug Treatment Following Initial Treatment for Heroin, 2009-2013 ....................... 50 
Map 8. Treatment Episodes Map by County ........................................................................................... 51 
Figure 11. Number of Human Exposure Cases to Bath Salts, K2 and Molly, 2010-2013 .................. 52 
Table 38. Human Exposure to Bath Salts, K2 and Molly by Age, Gender, 2010--2013 ...................... 52 
Figure 12. Human Exposure to Bath Salts, K2 and Molly by Age, 2010-2013 .................................... 53 
Figure 13. Medical Outcome of Human Exposure to Bath Salts, K2 and Molly, 2010-2013 .............. 54 
Figure 14. More Serious Outcomes vs. Less Serious Outcomes of Human Exposure to Bath Salts, K2 

and Molly, 2010-2013 .............................................................................................................................. 54 
Table 39. Top Ten Counties on Human Exposure to Bath Salts, K2 and Molly, 2010-2013 .............. 55 
Table 40. Top Three Drugs by Sector ...................................................................................................... 57 
Table 41. Drugs Identified and Coded Through the Interview Process (Total Occurrences in Interview)

 ................................................................................................................................................................... 57 
Figure 15. Survey Participantsõ Years of Experience by Sector ............................................................. 63 
Figure 16. Most prevalently abused Drugs in Respondent Jurisdiction or Treatment Service Area ... 64 
Table 42. The Change in Gender ............................................................................................................. 64 
Table 43. The Change in Age ................................................................................................................... 64 
Figure 17. Drug Consumer Characteristics ............................................................................................. 65 
Figure 18. Changes in Substance Abuse Issues Since 2008 ................................................................ 66 
Figure 19. Changes in Resources Available for Treating Substance Abuse ......................................... 67 
Figure 20. Substance Abuse Programs in Place ..................................................................................... 68 
Figure 21. Substance Abuse Programs That Would be Beneficial (Yes / No Question)....................... 69 
Figure 22. Top 5 Recommendations that are Most Beneficial for Handling Offenders with Substance 

Abuse Issues ............................................................................................................................................. 70 
Table 44. Community Partner Working Relationship .............................................................................. 71 
Figure 23. Top 3 Resources That Your Correctional Facility Needs to Combat Drug-related Crime ... 72 
Figure 24. Accountability Court Type ....................................................................................................... 73 
Figure 25. Availability of Resources to Make Decisions about Sentencing Options for Drug Offenders

 ................................................................................................................................................................... 74 
Figure 26. Top Three Barriers Preventing Offenders from Receiving Treatment .................................. 75 
Figure 27. Type of Gangs Identified ......................................................................................................... 76 
Figure 28. Top 3 Drugs with which Gangs are Involved in the Drug Market ......................................... 76 
Figure 29. Top 3 Training Topics .............................................................................................................. 77 
Figure 30. Top 3 Responses for Resources Combat Drug-related Crime ............................................. 78 
Figure 31. Top 3 Areas Identified for Enhanced Funding ....................................................................... 78 
Figure 32. Type of Gangs Identified ......................................................................................................... 79 
Figure 33. Top 3 Drugs with Gang involvement in the Drug Market ..................................................... 80 
Figure 34. Access to Resource for Drug-related Cases .......................................................................... 81 



7 | P a g e 

 

Figure 35. Top 3 Reasons Probationers Fail ........................................................................................... 82 
Figure 36. Type of Gangs Identified ......................................................................................................... 83 
Figure 37. Top 3 Drugs with which Gangs are involved in the Drug Market ......................................... 84 
Figure 38. Adequate Access to the following Resources Over the Last Year ........................................ 85 
Figure 39. Top 3 Specialized Resources to Help Prosecute Drug-Related Cases ................................ 86 
Figure 40. Type of Gangs Identified ......................................................................................................... 87 
Figure 41. Top 3 Drugs with which Gangs are involved in the Drug Market ......................................... 88 
Figure 42. Survey Response to Adequate Access to Resources ........................................................... 89 
Figure 43. Specialized Resources to Better Defend Clients Accused of Drug-Related Crimes ........... 89 
Figure 44. Top 3 Treatment Referral Sources ........................................................................................ 90 
Figure 45. Top 3 Additional Resources Needed to Provide More Successful Treatment .................... 91 

 

  



8 | P a g e 

 

Executive Summary 
 

Introduction 
Currently, the State of Georgia does not have an Office on Drug Policy ð or similar body tasked with 

coordinating drug prevention, treatment, and enforcement efforts across the state. As the executive 

branch agency tasked with coordinating the multiple sectors that comprise the criminal justice 

system and the other social service agencies, the Criminal Justice Coordinating Council (CJCC) is 

poised to take on such a role and task. In CJCCõs enabling statute, the agency is specifically tasked 

with maintaining a òresearch program in order to identify and define significant criminal justice 

problems and issues and effective solutionsó (O.C.G.A. Ä35-6A-7(4)). The decline in state and federal 

funds for law enforcement and substance abuse/mental health treatment has forced us to re-

examine how we approach drug crime. With this project, CJCC hopes to inform state policy and 

funding decisions about how to distribute health care and criminal justice dollars toward drug crime 

prevention and intervention. 

The following needs assessment and state drug enforcement strategy sheds light on the numerous 

activities taking place around drug enforcement and treatment in the state. Moreover, the drug 

enforcement strategy seeks to bring cohesiveness and new methods to the current state of practice. 

The Georgia SAC conducted a comprehensive, statewide needs assessment of various sectors to 

determine drug enforcement efforts and offender treatment needs. Specifically, SAC surveyed law 

enforcement, prosecutors, corrections and probation officers, judges, public defenders and 

community-based substance abuse service providers about what they are seeing with respect to 

drug use and crime. The survey data was supplemented with information from semi-structured 

interviews with members of each sector. The SAC interviewed 4 law enforcement personnel, 4 

corrections personnel and 3 persons from each other sector. Finally, the SAC analyzed various 

secondary datasets. These data were further aggregated and mapped to see what kind of drug crime 

was prevalent in various areas of the state.  

In particular, this needs assessment was designed to answer the following research questions: 

¶ What are the drug trends in the State? 

¶ What is the nature of the drug market in the respondentõs area? 

¶ What resources do they view as necessary or lacking to successfully combat drug crime and 

use in their area? 

¶ What resources are readily available to combat drug crime and use in their area? 

¶ Do agencies in their area collaborate to combat drug crime and assist drug users in their 

area? If so, what is the nature of that collaboration? 

Summary of Findings 

Drug Trends 

Through our mixed method approach, we found that the market for cocaine/crack is steadily 

decreasing, which can be seen in the response to survey questions about drugs of choice post-2008 

and through 4 of the 6 secondary data sources that we analyzed. We also find that the drug markets 

for methamphetamine and heroin are growing. Although to differentiate between these specific 

drugs is impossible in the UCR Part II data, almost every other data set showed increased drug 

seizures, incarcerations, overdose deaths and drug treatment episodes for meth and heroin. With 

respect to methamphetamine, we found that not only are cartels trafficking the drug, evidenced 
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through sector interviews and corrections data, but also that methamphetamine is still 

manufactured in Georgia.  

 

Heroin is on the rise, which can be seen through the drug seizure data and the drug overdose data. 

However, the magnitude of the heroin problem pales in comparison to marijuana, cocaine and 

methamphetamine.  The number of incarcerations for methamphetamine, which usually ranks below 

marijuana and cocaine in both use and distribution, are 10.4 times greater than incarcerations for 

narcotics, which include prescription medications and heroin. The amount of methamphetamine 

seized by Atlantaõs High Intensity Drug Trafficking Area Program (HIDTA) and Multi-Jurisdictional Drug 

Task Forces (MJDTFs) in 2014 was 15.7 times that of heroin. Treatment for methamphetamine was 

9 times that of heroin, but methamphetamine involved overdoses were only 2.7 times that of heroin. 

What remains to be seen with respect to heroin is its relationship with prescription opiates, which are 

involved in the majority of overdose deaths in Georgia. In looking at the treatment episode data, we 

found some movement between heroin and prescription opiates with regard to primary drug 

identification, but we cannot conclude much more than a shift in primary drug of choice. The 

question still remains whether prescription drug users become heroin users or whether people use 

whichever opiates (heroin or prescription medications) are available. 

 

Quick Facts from Secondary Data Sources 
Unified Crime Reports Part II, 2003-2013 

¶ 3% decrease in overall drug arrests 

¶ 79% increase in arrests for marijuana 

possession  

¶ 74% decrease in arrests for opium or 

cocaine (narcotics)  

¶ Over half of the drug-related arrests in 

Randolph, Clayton, Lincoln, 

Montgomery, Walker, Bacon, Barrow 

and Gilmer are for the Sale or 

Manufacture of Drugs 

Corrections Data, 2009-2013 

¶ 50% decrease in cocaine 

incarceration  

¶ 22% increase in methamphetamine 

incarcerations  

¶ 7% increase in narcotics 

incarcerations, which includes heroin 

¶ 68% of incarceration are due to supply 

side activities (Sales and Distribution, 

Possession with intent to sell, 

trafficking and manufacture of drugs) 

¶ 91% of marijuana incarcerations are 

due to supply side activities 

HIDTA and MJDTF Seizure Data, 2011-2014 

¶ 42% decrease in cocaine seizures 

¶ 786% increase in methamphetamine 

seizures 

¶ 152% increase in heroin seizures 

Drug Overdose Deaths, 2010-2013 

¶ 11% decrease in cocaine involved 

deaths 

¶ 36% increase in methamphetamine 

involved deaths 

¶ 556% increase in heroin involved 

deaths 

¶ Opiates represent 12% of all drugs 

identified through toxicology reports, 

but are associated with 65% of 

overdose deaths 

Treatment, 2009-2013 

¶ 37% decrease in cocaine treatment 

episodes  

¶ 100% increase in methamphetamine 

treatment episodes 

¶ 92% increase in heroin treatment 

episodes 

¶ 10% of heroin abusers shift to 

prescription opiate treatment for their 

second criminal justice initiated 

treatment episode 

¶ 5% of prescription opiate abusers shift 

to heroin for their second criminal 

justice initiated treatment episode 
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Georgia Poison Control Centers 

¶ More than 80% decrease in bath salts 

and synthetic marijuana (K2) 

exposures since 2011 

¶ 77% increase in Molly exposure in 

2013  

 

 

Highlights: Areas of Need  
There are two distinct categories into which each sectorõs survey responses could be grouped. Law 

enforcement and corrections needs fit into a category of organizational needs, whereas the Judicial, 

Probation, Prosecution/Public Defenders and Treatment sectors focused more on access to 

resources. 

 

Based on responses to the general survey questions, access to inpatient treatment or suitable 

treatment for chronic abusers, either more beds or increased affordability, was the leading identified 

need. Although access to drug treatment is available in some areas or for some people who can 

afford the price, it is not universal.  Issues with access to treatment were highlighted in responses 

from the Judicial, Prosecution/Public Defender and Treatment sectors. Public defender respondents 

felt that there were very little sentencing options to meet the needs of drug offenders. Similarly, 

respondents from the treatment sector raised the need for more accountability courts, but many 

require residential treatment before they are admitted into the court. Treatment that fit the 

offendersõ specific needs, such as those with co-occurring disorders was also highly recommended. 

 

Respondents also highlighted the need to expand economic opportunities for offenders, including 

job opportunities for ex-drug offenders or job training and/or resources for those in treatment. Other 

wraparound resources for those in need of drug treatment were sober housing opportunities, 

transportation for work and treatment and post treatment follow-up. 

 

Some indicated that a better collaboration between social services, community and criminal justice 

organizations was needed to combat drug abuse and crime. Responses to questions regarding the 

strength of community partner working relationships revealed that the two types of organizations 

with which respondents had the weakest relationships were workforce development agencies and 

life skills program providers. Moreover, respondents answered ònot applicableó most frequently 

regarding their relationship with these two community partners, and we do not know if that is 

because they do not want, do not need, or do not have a relationship with workforce development 

and life skills program providers. Public defender respondents, in particular, identified better 

collaboration with treatment providers as the 3rd most frequently necessary resource and 

Prosecution respondents identified better collaboration with law enforcement for better evidence 

collection for their 2nd 

 

The majority of judicial and prosecution/public defender sector respondents indicated that they had 

little or no access to assessments tools to identify offender drug problems or the likelihood of a drug 

offenderõs recidivating. Without tools like these, sentencing/treatment options that fit the offenderõs 

needs are difficult to ascertain 

 

Both law enforcement and corrections respondents identified more staff, better staff pay, and 

increased staff retention as among the top resources necessary to combat drug use and crime. Law 

enforcement respondents indicated they needed more drug investigation unit officers or more patrol 
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officers. Both sectors also indicated a need for better surveillance equipment. Law enforcement also 

indicated that they needed more funding for training ð specifically for drug investigation/interdiction, 

gang investigations, and community oriented policing. Finally, corrections expressed a need for cell 

phone blocking to mitigate cell phone use to coordinate drug and other illicit activity. 
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Introduction 
Currently, the State of Georgia does not have an Office on Drug Policy ð or similar body tasked with 

coordinating drug prevention, treatment, and enforcement efforts across the state. As the executive 

branch agency tasked with coordinating the multiple sectors that comprise the criminal justice 

system and the other social service agencies, the Criminal Justice Coordinating Council (CJCC) is 

poised to take on such a role and task. In CJCCõs enabling statute, the agency is specifically tasked 

with maintaining a òresearch program in order to identify and define significant criminal justice 

problems and issues and effective solutionsó (O.C.G.A. Ä35-6A-7(4)). The decline in state and federal 

funds for law enforcement and substance abuse/mental health treatment has forced us to re-

examine how we approach drug crime. With this project, CJCC hopes to inform state policy and 

funding decisions about how to distribute health care and criminal justice dollars toward drug crime 

prevention and intervention. 

Specifically, in the last three years the state of Georgia has embarked on a substantial criminal 

justice reform and justice reinvestment initiative with the passage of House Bill 1176 (HB 1176) in 

the 2012 legislative session. HB 1176 contained marquis policy shifts pertaining to the sentencing 

and management of the drug offender population in Georgia. Historically, drug sentences in Georgia 

were 1-20 year felony provisions. Additionally, there were little community treatment options. Given 

that year over year, 14% of new prison admits1 are due to drug-related crime, HB 1176 established a 

class felony sentencing structure, additional treatment beds, and an accountability court grant 

program. 

In the 2013 legislative session, Georgia continued its reform efforts with HB 242 (Juvenile Justice 

Reform) and HB 349. The former was a complete re-write of the juvenile justice code in Georgia. HB 

349 created provisions for relaxing mandatory minimum sentencing provisions if both the 

prosecution and defense on a case are in agreement; and, it codified the Special Council on Criminal 

Justice Reform. As part of the reform effort, CJCC was tasked with managing the Accountability Court 

and Juvenile Justice Incentive Grant Programs. The agency also assists with staffing the Reform 

Committee, which is instrumental to determining future reform and policy efforts. 

To begin assessing the scope of the drug crime problem in the state and to determine how to 

approach a drug enforcement strategy, the SAC conducted preliminary research. We analyzed 

Georgia Department of Correctionsõ (DOC) data regarding inmate admissions and the general 

population; and, we conducted semi-structured interviews with law enforcement and prosecutors. 

We also analyzed data from CJCC-funded multi-jurisdictional task forces.  

DOC data revealed that between 2002 and 2011 the proportion of inmates admitted to DOC 

primarily for drug offenses declined.2  In 2011, 14% (7,509 inmates) of inmates admitted to 

Georgiaõs prisons were incarcerated primarily for drug offenses. Between 2007 and 2011, drug 

offenders were most commonly convicted for possession of cocaine, followed by sale and 

distribution of cocaine.3    

                                                      
1 Georgia Department of Corrections (DOC), (2002-2011) Annual Reports. Retrieved from: 

http://www.dcor.state.ga.us/Research/Annual_FY_GDC_annual_reports.html. DOC (2002-2011), Annual 

Reports. 
2 DOC (2002-2011), Annual Reports.  
3 Ibid. 
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While drug offenders make up 14% of the total inmate population, they comprise one-third of the 

total probation population. In 2011, there were 53,238 drug offenders on probation. This astounding 

figure is almost equal to the total number of inmates in Georgiaõs prisons.4 Drug offending is not the 

only cause for concern in the law enforcement and correctional systems. The most recently issued 

monthly profile of all of the inmates in DOC custody, at the time of authoring this report, showed that 

25% (13,354) of male and 14% (549) of female inmates have some substance abuse issue.5  

These staggering substance abuse and drug offense figures portend a tremendous burden on the 

criminal justice and community mental health systems. Various state, federal, and local law 

enforcement agencies are all working on investigation and pursuing drug crime in the state. While we 

did find some coordination ð particularly between federal agencies and the GBI, no person with 

whom we spoke was able to articulate an overall structure for the way drug enforcement is done in 

Georgia. 

Atlanta High-Intensity Drug Trafficking Area (HIDTA) generates the largest efforts with regard to 

interstate and international anti-drug trafficking enforcement in Georgia. Without equivocation, 

HIDTA, the National Guard, and the Georgia Bureau of Investigation (GBI) recognize the Atlanta-metro 

area as a major trafficking and drug distribution hub. The interstate highway system that intersects 

in Atlanta makes this city attractive for moving drugs from the border and the West coast to the 

north- and southeast. HIDTAõs efforts to police the interstates coming into Atlanta via the Georgia 

Highway Enforcement Initiative in the State Patrol have proven somewhat successful. Trafficking 

organizations have recently been using alternate ð less efficient ð routes to bring drugs into Atlanta 

for redistribution throughout the eastern seaboard. HIDTA also reports that drug loads have become 

smaller to avoid the risk of having a larger load seized. 6    

Elsewhere in the state, drug enforcement is handled in either local police departments (for example, 

Dublin PD in Laurens County has a narcotics unit); via a GBI regional drug enforcement office if the 

case meets criteria or they are called in, or via CJCC-funded drug task forces.7 In areas where task 

forces exist, they may be the only agency doing drug enforcement work. For example, ninety county 

Sheriffõs Offices have canine capabilities for drug investigations and enforcement.8  

Statewide, the Governorõs Task Force on Marijuana Eradication has the very narrow mission of 

finding and eradicating locally grown marijuana in Georgia.9 DEA Asset Forfeiture funds pay for the 

task force expenses including gear, helicopter maintenance, fuel, logistics of moving task force 

agency members (15 people in the core group) and other expenses. The task force has been in 

operation since 1984 and currently consists of seven agencies. In addition to the Governorõs Task 

Force, the Georgia National Guard has a counter-narcotics unit that not only collaborates with the 

task force, but also provides logistical support to local agencies and HIDTA. The National Guardõs 

services are available upon request, however, and may not be a consistent part of drug enforcement 

efforts throughout the state. 

                                                      
4 DOC (2002-2011), Annual Reports. 
5 Georgia Department of Corrections (2013 March 1). Inmate Statistical Profile: All Active Inmates. Retrieved 

from: http://www.dcor.state.ga.us/Research/Monthly_Profile_all_inmates.html.  
6 Atlanta High Intensity Drug Trafficking Area (Atlanta HIDTA), 2011 Annual Report, Personal communication, 

Jack Killorin, Executive Director, Atlanta High Intensity Drug Trafficking Area Task Force, September 21, 2012. 
7 Georgia Bureau of Investigations, Inspector Chris Hosey, interview September 28, 2012. 
8 Personal Communication, Terry Norris, Executive Director, GA Sheriffõs Association, October 16, 2012. 
9 Marijuana Eradication Task Force, interview with Commander Lt. Eddie Williams, September 24, 2012. 
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The trafficking and abuse of illicit drugs continue to constitute a dynamic and challenging threat to 

the State of Georgia, and the nonmedical use of controlled prescription drugs has become the 

stateõs fastest growing drug problem. It poses a significant drug threat and places a considerable 

burden on law enforcement and public health resources. The Prescription Drug Monitoring Program 

(PDMP) database became available to law enforcement, doctors and pharmacists beginning in 

January 2013 and is still operating with limited funding. More importantly, law makers added 

restrictions on how the database could be used, allowing only physicians, and pharmacists to review 

patientsõ prescription histories for controlled substances. 

The abuse of synthetic designer drugs has emerged as a serious problem in the state as well. The 

abuse of synthetic cannabinoids, such as òK2ó and òSpiceó, and synthetic cathinones, such as òbath 

saltsó, rapidly increased over the past few years, causing severe consequences to abusers. Georgia 

passed a law in May 2010 that banned specific chemical compounds and brands, yet many head 

shop owners continued to distribute alternative brands that contained synthetic cannabinoids that 

were not initially banned. In March 2012, Governor Nathan Deal signed a law that closed a loophole 

that synthetic marijuana distributors were exploiting. Georgiaõs new synthetic marijuana law, Senate 

Bill 370 (SB 370), bans all forms of synthetic cannabinoids and any possible future compounds or 

derivatives from being sold or possessed in Georgia. However, producers of synthetic marijuana have 

recently reformulated their product with chemicals not covered by SB 370. Moreover, some shop 

owners continue to keep the banned synthetics on hand, but hidden in the store, and sell it only to 

customers they trust. 

The following needs assessment and state drug enforcement strategy sheds light on the numerous 

activities taking place around drug enforcement and treatment in the state. Moreover, the drug 

enforcement strategy seeks to bring cohesiveness and new methods to the current state of practice. 

The Georgia SAC conducted a comprehensive, statewide needs assessment of various sectors to 

determine drug enforcement efforts and offender treatment needs. Specifically, SAC surveyed law 

enforcement, prosecutors, corrections and probation officers, judges, public defenders and 

community-based substance abuse service providers about what they are seeing with respect to 

drug use and crime. The survey data was supplemented with information from semi-structured 

interviews with members of each sector. The SAC interviewed 4 law enforcement personnel, 4 

corrections personnel and 3 persons from each other sector.  

Additionally, the SAC analyzed various secondary datasets. These data were further aggregated and 

mapped to see what kind of drug crime was prevalent in various areas of the state.  

In particular, this needs assessment was designed to answer the following research questions: 

¶ What are the drug trends in the State? 

¶ What is the nature of the drug market in the respondentõs area? 

¶ What resources do they view as necessary or lacking to successfully combat drug crime and 

use in their area? 

¶ What resources are readily available to combat drug crime and use in their area? 

¶ Do agencies in their area collaborate to combat drug crime and assist drug users in their 

area? If so, what is the nature of that collaboration? 
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Methodology and Data Sources 

Statewide Stakeholder Committee 

As the project progressed, the SAC selected statewide stakeholder committee members ð comprised 

of both persons who were identified as individuals within key agencies that interface with substance 

abusers, drug offenders, and their families.  

The stakeholder committee consists of representatives from the following agencies: 

¶ Accountability Court Judges 

¶ Council of Juvenile Court Judges of Georgia 

¶ Division of Family & Children Services 

¶ Georgia Association of Chiefs of Police 

¶ Georgia Bureau of Investigation 

¶ Georgia Department of Behavioral Health and Developmental Disabilities 

¶ Georgia Department of Corrections 

¶ Georgia Department of Public Safety 

¶ Georgia Gang Investigatorõs Association 

¶ Georgia Narcotics Officers Association 

¶ Georgia Public Defenders Standards Council 

¶ Peace Officers Association of Georgia 

¶ Prosecuting Attorneyõs Council of Georgia 

¶ Georgia State Board of Pardons and Parole 

¶ Governorõs Office on Transition, Support, and Reentry  

A total of four stakeholder meetings were held for this research project. The stakeholder committee 

provided invaluable insights and suggestions for this comprehensive needs assessment. 

In an effort to address the scope of this project, this study is organized into two parts. First, we 

conducted an extensive series of interviews. Second, we created an online survey tool to gather 

more information from on-the-ground experts in each sector. These findings are discussed at-length 

in the online survey portion of the findings section. 

Semi-Structured Interviews 

In November 2013, CJCC hosted the project kickoff meeting. At the end of the meeting, attendees 

were asked to send the names of up to three persons who they thought were experts on drug use 

and crime trends in their field so that CJCC could randomly select persons for interviews. Attendees 

submitted 29 names for potential interviewees and 20 of those persons were randomly selected for 

an interview. Interviewees were experts on drug abuse and crime trends in their field, including Law 

Enforcement (4 interviewees), Corrections (2 interviewees), Court Judges (3 interviewees), Probation 

Officers (3 interviewees), Prosecution (3 interviewees), and Treatment Providers (3 interviewees). 

These interviewees also represent different jurisdictions of the state: 4 interviewees from Central 

Georgia (Cities of Forsyth, Macon, and Milledgeville), 1 interviewee from Southwest Georgia (City of 

Albany), 4 interviewees from Southeast Georgia (Cities of Statesboro, Savannah and Brunswick), 1 

interviewee from South Georgia (City of Valdosta), 1 interviewee from East Georgia (City of Thomson), 

4 interviewees from West of Georgia (Cities of LaGrange and Thomaston), and 4 interviewees from 

Atlanta Metropolitan Area including Cities of Jackson (Newton County), Atlanta and Marietta.  
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Semi-structured interview questionnaires were created in January 2014 and distributed to the 

stakeholder committee for comment and feedback. (Appendix A provides a list of interview 

questions.) From mid-February to mid-March 2014, the SAC conducted 18 interviews, which were 

recorded for transcription. Interviews lasted between 45 to 120 minutes. All tape recordings were 

sent for verbatim transcriptions and by the end of March, 2014 19 transcripts were returned to CJCC 

as Microsoft Word documents. The Operations Analyst and intern who conducted the interviews, 

proofread the transcripts for accuracy with the audio recordings and made necessary edits to 

reconcile differences. One of the selected interviewees was unavailable and no other interviews were 

scheduled due to time constraints. These same staff members identified the common themes, 

keywords, and phrases, which provided the basis for the coding schema. The coding schema was 

developed in early April 2014 and it included 41 categories based on 252 keywords or phrases. 

Two different SAC staff, 4 total, were assigned to each of the 19 interviews to code them 

independently. The Operations Analyst who conducted all the interviews did not code any interviews. 

The coding process was managed through a log that included the agency interviewed, the 

intervieweeõs title, the sector the person represented, the interview date, the recording number, the 

recording length, who proof read the document and the staff assigned to the coding. Each staff 

member created a copy of the transcript with their codes and a file was also maintained with the 

original proofread transcript. The goal of this was to preserve the original transcript and to eliminate 

potential influence in the coding process between SAC staff. 

Coding the interviews consisted of each assigned SAC staff independently reading and identifying 

key words or phrases that matched one or more of the 41 categories in the schema and marking it 

within the transcript as a òCommentó in Microsoft Word. Then one of the SAC staff members used 

the òNavigationó function in Microsoft Word to search and count how many times the interviewee 

made a point related to a category in the schema. These counts were recorded in the schema/log.  

From the interview log, a sum of the total categorical responses identified by each coder was 

calculated for all six sectors (Corrections, Courts, Law Enforcement, Probation, Prosecution and 

Treatment). Drug types were grouped into 9 categories, and were separated from the rest of the 

themes in the schema. The remaining themes were summarized into 32 categories. For each 

interview, we summed the number of times both SAC staff members identified a particular theme. 

The top themes were then ranked based on these sums. We then classified each intervieweeõs 

response based on the top 3 drugs identified for each sector and the top 5 theme categories.  

Through the coding process we identified a discrepancy with categorical responses coded as òSelleró 

and òUseró characteristics. Originally the òSelleró characteristics theme ranked in the top 5 in all six 

sectors and the òUseró characteristics theme ranked in the top 5 in three sectors. Upon reviewing 

the coded interviews, we identified 38 miscoded statements (33 òSelleró and 6 òUseró 

characteristics) that needed to be switched (i.e. òSelleró to òUseró or vice versa). Due to this issue, 

we discarded analysis of these themes for two sectors (Courts and Treatment) because it 

significantly decreased the categorical responses. In the remaining sectors (Corrections, Law 

Enforcement, Probation and Prosecution) the discrepancies were not significant enough to alter 

categorical rankings. 

The time-consuming coding process then laid the ground work for SAC to brainstorm the online 

survey questions.  
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Online Survey 

As part of the larger, comprehensive assessment of Georgiaõs drug enforcement and treatment 

strategy, the SAC implemented a survey of on-the-ground experts in each identified sector. Those 

experts came from law enforcement (sheriffs, police departments, GBI, DEA, U.S. Marshalls, and 

State Troopers), prosecution and public defense, corrections, probation, courts and substance abuse 

treatment providers. The goal of the survey was to help determine the best strategy for Georgiaõs 

future drug enforcement and treatment activities based on current issues and trends. The survey 

inquired about key areas including: communication, training, goals, resources and collaboration. The 

final survey consisted of 48 questions, which started with a series of general questions about 

substance abuse and drug crime in the respondentõs service area.  

Additional sector specific questions were asked following the general questions. We asked a series 

of similar questions in certain sectors so we could compare responses. However, distinct questions 

added great value to the survey, as each sector communicated resources, needs, and trends specific 

to their area. This also allowed us to draw statewide comparisons. The survey questions were 

administered electronically through a SPSS survey package using randomly generated usernames 

and passwords to ensure respondent confidentiality. 

At the beginning of November 2014, stakeholder committee members emailed potential 

respondents in their sector to alert them about the surveyõs release. A total of 3,739 prospective 

participants were contacted. The message advised the participants that they would be receiving 

survey links and log-in credentials in the near future, informed recipients of the purpose of the study, 

and asked for their participation. The survey release email contained a summary of the survey 

project and a hyperlink with a username and password. The survey period extended through the 

entire months of December 2014 and January 2015, providing prospective participants two full 

months to respond. Stakeholders and CJCC staff sent reminders with contact information for SAC 

staff in case of questions/concerns. By the end of January 2015, 955 completed surveys were 

received, resulting in a response rate of 26%. Appendix B contains a list of all survey questions, and 

the specific sector response rate information is included in the table below. 

Table 1. Response Rate by Sector 

Sector Number of 

Participants 

Responded 

Number of 

People Surveyed 

Response Rate 

Correction 195 195 100% 

Probation 213 243 88% 

Public Defender 33 48 69% 

Treatment and Prevention Provider 65 135 48% 

Law Enforcement 194 664 29% 

Courts 122 449 27% 

Prosecution 133 2,005 7% 

TOTAL 955 3,739 26% 

 

Secondary Data Sources 

Uniform Crime Report Part II Drug Arrest Data 

The Georgia Uniform Crime Reporting (UCR) program is part of a nationwide, cooperative statistical 

effort administered by the Federal Bureau of Investigation. The UCR program collects data on known 
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offenses and persons arrested. These data are used in law enforcement administration, operation 

and management, as well as to indicate fluctuations in the level of crime throughout America. 

 

Georgia has voluntarily participated in this program since 1975. The Georgia Crime Information 

Center receives monthly crime and arrest reports from more than 600 state and local law 

enforcement agencies. For this report we focused on UCR Part 2 drug arrests (codes 18a through 

18h) from 2003 to 2013. The eight categories of drug offenses delineate between supply and 

demand activities that include the sale/ manufacture or the possession of drugs. The drug 

classifications include opium or cocaine (18a, 18e), marijuana (18b, 18f), synthetic narcotics (18c, 

18g), and other non-narcotics (18d and 18h). We did not receive any data on the possession of 

synthetic narcotics (18h), so it is not included in our analysis. 

 

Georgia Department of Corrections Prison Intake and Contraband Arrest Data 

The Georgia Department of Corrections (GDC) maintains its administrative records through a 

database named SCRIBE. For this report, we used intake data from 2009 to 2013 and contraband 

data from 2010 to 2013 that is maintained through the SCRIBE system. The intake data collection is 

part of a process that starts when convicted felons first enter the Georgia prison system through the 

Georgia Diagnostic and Classification State Prison in Jackson, Georgia. Here, new inmates go 

through medical and mental health screening and they are also evaluated to determine in which 

facilities they will serve their sentences. The contraband data that we used was for drug-related 

contraband arrests.  

To better understand the nature of Georgia drug incarcerations, we conducted a text analysis on the 

primary drug offense variable. We split the text in the primary drug offense variable into two 

independent variables ð one for primary drug and a second new primary offense variable. The new 

primary offense variable was comprised of one of the following categories: manufacture, possession, 

possession with the intent to distribute, sale and distribution, trafficking and other. The creation of 

the two variables allowed us to conduct specific drug conviction analysis and to create subcategories 

for drug possession and drug sales incarcerations so we could examine both supply and demand 

related incarcerations. 

State Drug Seizure Data 

The state drug seizure data is a combination of data sets that include drug seizures from Georgia 

High Intensity Drug Trafficking Area (HIDTA) and Multi-jurisdictional Drug Task Forces (MJDTF) from 

2011 to 2014. 

The HIDTA program is administered by the White House Office of National Drug Control Policy and 

supports Federal and Local law enforcement agenciesõ work to disrupt the illegal drug market. Our 

HIDTA data came from the Atlanta-Carolinas HIDTA program but only includes seizure data for Metro 

Atlanta, DeKalb County, the Georgia Domestic Highway Enforcement initiatives and task forces. The 

drug quantities are measured in grams or in Standard Drug Units, which equal one pill. 

At the time of publication, CJCC funded 18 regional/county Multi-jurisdictional Drug Task Forces in 

Georgia with Edward Byrne Justice Assistance Act grants. Their goal is to enhance inter-agency 

collaboration to better enforce the Georgia Substance Control Act and to stay ahead of emerging 

drug trends. We used grant activity data for CJCC-funded MJDTFs. All MJDTF seizure data is 

measured in grams, which did not allow us to fully combine the two data sets because HIDTA 

measures prescription drug seizures and ecstasy in drug units of one pill. 
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Statewide Drug Overdose Data 

The SAC obtained statewide drug overdose deaths data from the Georgia Bureau of Investigationõs 

(GBI) Medical Examinerõs Office (MEO), which provides toxicology screening and death investigation 

services to 152 counties; and, DeKalb, Fulton, Gwinnett and Cobb County Medical Examinerõs 

Offices, which performed autopsies and toxicology for the remaining seven counties. The data 

included cases in which drug overdose was identified as the cause of death or a significant 

contributing factor in the death for the years 2010 through 2013. The drugs were identified through 

toxicology reports ordered during the autopsies. The data did not include toxicity level or, if multiple 

drugs were identified, which drug or drugs were the primary cause of death. 

 

Drug Addiction Treatment Program Enrollment Data 

The SAC obtained an extract of the Treatment Episode Data Set (TEDS) from the Georgia Department 

of Behavioral Health and Developmental Disabilities (DBHDD), which maintains the data for the 

Substance Abuse and Mental Health Services Administration. The data we used includes criminal 

justice initiated drug treatment admissions from 2009 to 2013 in facilities that received State 

funding or Federal Block Grants from DBHDD.  

DBHDD provided a random unique identifier for individuals who seek treatment so we were able to 

capture multiple treatment episodes for one person. We restructured the data from multiple cases 

into one treatment record for each individual. The restructure created a count for each treatment 

episode. The maximum number of treatment episodes captured for one individual was six. All 

analysis was done using the individual recoded information with the exception of summaries for 

Primary Drug Type, Marital Status, Education Level and Living Arrangements due the nature of this 

data varying between 2009 and 2013. For these four variable the analysis is based on the originally 

structured treatment episodes data and may include duplicate counts for individuals with multiple 

treatments. 

 

Human Exposure on Synthetic Marijuana, Molly and Bath Salts 

Since 1970, the Georgia Poison Center (GPC) has operated the 24-hour poison emergency treatment 

information service, providing assistance and expertise in the medical diagnosis and management of 

human and animal poisonings. 

The GPC is housed at the Grady Health System and operates under the supervision of the 

Department of Pediatrics of Emory University School of Medicine. The Center is staffed with a 

dedicated group of highly trained professionals including physicians, toxicologists, registered nurses, 

registered pharmacists, health educators and computer specialists. The GPC was designated the 

official State poison center in 1976, when the Georgia Department of Human Resources (DHR) 

secured its non-profit funding.  

A leader in poison prevention activities, the GPC is one of 57 centers nationwide. The center is the 

only one in Georgia and is certified and accredited as a Regional Poison Center by the American 

Association of Poison Control Centers (AAPCC). The AAPCC is the governing body and runs the 

centralized database for poison centers nationwide. The AAPCC compiles toxic exposure data in 

cooperation with poison centers and develops the national standards and certification process that 

ensure the quality of poison emergency services.  

For our analysis we used human exposure call data during the period from 2010 to 2013, which 

included demographic and medical outcomes information. 
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Medical Outcome Definitions:10  

No Effect: The patient did not develop any signs or symptoms as a result of the exposure. 

Minor Effect: The patient developed some signs or symptoms as a result of the exposure, but they 

were minimally bothersome and generally resolved rapidly with no residual disability or 

disfigurement. A minor effect is often limited to the skin or mucus membranes (e.g., self-limited 

gastrointestinal symptoms, drowsiness, skin irritation, first-degree dermal burn, sinus tachycardia 

without hypotension, and transient cough). 

Moderate effect: The patient exhibited signs or symptoms as a result of the exposure that were more 

pronounced, more prolonged, or more systemic in nature than minor symptoms. Usually, some form 

of treatment is indicated. Symptoms were not life-threatening, and the patient had no residual 

disability or disfigurement (e.g., corneal abrasion, acid-base disturbance, high fever, disorientation, 

hypotension that is rapidly responsive to treatment, and isolated brief seizures that respond readily 

to treatment). 

Major Effect: The patient exhibited signs or symptoms as a result of the exposure that were life-

threatening or resulted in significant residual disability or disfigurement (e.g., repeated seizures or 

status epilepticus, respiratory compromise requiring intubation, ventricular tachycardia with 

hypotension, cardiac or respiratory arrest, esophageal stricture, and disseminated intravascular 

coagulation). 

Death: The patient died as a result of the exposure or as a direct complication of the exposure. 

Not followed, judged as nontoxic exposure: No follow-up calls were made to determine the outcome 

of the exposure because the substance implicated was nontoxic, the amount implicated was 

insignificant, or the route of exposure was unlikely to result in a clinical effect. 

Not followed, minimal clinical effects possible: No follow up calls were made to determine the 

patientõs outcome because the exposure was likely to result in only minimal toxicity of a trivial 

nature. (The patient was expected to experience no more than a minor effect.). 

Unable to follow, judged as a potentially toxic exposure: The patient was lost to follow-up, refused 

follow-up, or was not followed, but the exposure was significant and may have resulted in a 

moderate, major, or fatal outcome. 

  

                                                      
10 The Georgia Poison Center used the medical outcome definitions set by the American Association of Poison 

Control Centers (AAPCC) 
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Findings 
 

This section consists of our findings from the secondary data analysis, semi-structured interviews 

and the online survey.  

 

Public Safety 

Uniform Crime Report Part II Drug Arrest Data 

During the eleven year period, from 2003 to 2013, state and local law enforcement agencies made 

close to 5.1 million drug-related arrests. These arrests ranged from the sale and manufacture to the 

possession of controlled illicit substances. In these 11 years, City of Atlanta Police Department (APD) 

arrests accounted for 42% (2,149,429) of all drug-related arrests in Georgia. To conduct county 

analysis, APD arrests were split between DeKalb and Fulton counties. Based on the proportion of 

Atlantaõs square mileage that falls within each county, we allocated 90% of arrests to Fulton County 

and 10% to DeKalb. When county police department arrests are factored in with APDõs activity, 

Fulton (41%) and DeKalb (9%) counties accounted for half of all drug-related arrests (2,541,498) 

during this time period. As compared to the volume of arrests in Cobb County, which ranked third in 

arrest volume during this time, there were almost eight times as many arrests in Fulton and twice as 

many in DeKalb. One hundred and forty four of the 159 counties each accounted for less than 1% of 

all the drug-related arrests in this 11 year period.  

 

From year-to-year the number of arrests varied substantially. Georgia had experienced a 16.1% 

increase in drug-related arrests in 2005, however, the statistics had a drastic 14.5% decline in 

2007. Overall, Georgia had experienced a 3% increase of drug-related arrests from 2003 to 2013 

and since 2008 arrests have not fluctuated by more than 10% in either direction. 

Figure 1. Number of Drug Arrests, 2003-2013 

 

Georgia county level drug arrests data was much similar to the statewide picture. From year-to-year 

the number of arrests varied substantially with no consistent trend. Some counties such as Forsyth 
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saw increases in arrests from 29 in 2003 to 6,043 in 2013, which equaled to an over 20 thousand 

percent increase in arrests.  

Type of Offenses 

Of the drug-related arrests in Georgia from 2003 to 2013, 58% (2,967,341) were due to marijuana 

possession and 24% (1,243,423) were due to opiate or cocaine possession. Marijuana possession 

arrests steadily increased by 79% during this period and arrests due to Opium and Cocaine 

possession declined by 74%. Arrests attributed to possession accounted for 86% of all drug-related 

arrests, and arrests made due to the sale or manufacture of drugs accounted for just 14%. The 

largest increase in arrests resulted from the possession of synthetic narcotics, which grew from 

9,141 to 23,224 arrests or a 154% change. 

Figure 2. Year Trend in Drug Arrests by Offense Code, 2003-2013 

 

Top Ten Jurisdictions by Drug Offenses  

The table below illustrates the top 10 counties with highest arrest rates for individuals who 

sell/manufacture or possess drugs from 2003 to 2013. The majority of arrests were reported in 

counties located near the metropolitan areas. Cobb was the only county that made the top-ten list for 

all seven offenses, followed by Fulton County (6 offenses) and Chatham County (5 offenses).   

Fulton County ranked first for sale/manufacture (18A) and possession of cocaine or opium (18E) and 

possession of marijuana (18F). Clayton County ranked first for two offenses, the sale and 

manufacture of marijuana (18B) and the sale and manufacture of other non-narcotic drugs (18D). 
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Whitefield County ranked first in the sale and manufacture of synthetic narcotics (18C) and Cobb 

ranked first in arrests related to the possession of synthetic narcotics (18G).  

Table 1. Top Ten Jurisdictions by Drug Offenses 

Ranking 18A 

Sale and 

Manufactu

re of 

Opium or 

Cocaine 

18B 

Sale and 

Manufactu

re of 

Marijuana 

18C 

Sale and 

Manufactu

re of 

Synthetic 

Narcotics 

18D 

Sale and 

Manufactu

re of Other 

Dangerous 

Non-

Narcotics 

18E 

Possession 

of Opium 

or Cocaine 

18F 

Possession 

of 

Marijuana 

18G 

Possession 

of 

Synthetic 

Narcotics 

 

 

1 Fulton Clayton Whitfield Clayton Fulton Fulton Cobb 

2 Muscogee Fulton Fulton Fulton DeKalb DeKalb Douglas 

3 Richmond Houston Cobb Bibb Richmond Cobb Bartow 

4 DeKalb DeKalb Jones Cobb Cobb Richmond Whitfield 

5 Chatham Chatham Hall Gwinnett Chatham Chatham Hall 

6 Troup Fayette Douglas Muscogee Laurens Bibb Rockdale 

7 Cobb Bibb Richmond Whitefield Lowndes Muscogee Houston 

8 Lowndes Muscogee Chatham DeKalb Clarke Douglas Cherokee 

9 Coweta Cobb Gilmer Barrow Bibb Gwinnett Henry 

10 Houston Richmond Banks Gordon Spalding Henry Jackson 

 

Age 

Fifty-eight percent (2,940,040) of all arrestees were individuals 15 to 29 years of age. Those 20 to 

24 years of age were arrested at much higher frequencies than any other age group. These arrestees 

accounted for 32% (1,648,161) of all drug-related arrests. The second largest age group at 15% 

(769,409) of those arrested were 15 to 19 years of age. When looking at the age distribution of 

arrests for possession and the sale/manufacture of drugs, arrests clearly tend to decrease as 

arrestee age increased beyond 25 years old. For arrests attributed to possession of Marijuana and 

Cocaine/Opium (18E and 18F), those 20 to 24 years of age were arrested at least 2 and 2.6 times 

more often than other age groups. 

Offense by Age over Time 

Arrests for the manufacture/sale of cocaine and opium decreased in every age group except for 

those 60 to 64 years old, which increased by 7%. By comparison, possession of cocaine or opium 

arrests declined for every age group by at least 60%. Arrests related to the sale or manufacture of 



15 | P a g e 

 

marijuana increased for those 10 to 14 years of age (35%)11 and those 60 and older (53%). Arrests 

for marijuana possession increased for every age group over the age of 10, but a steeper increase 

(180%) occurred for those 55 and older. Arrests for synthetic narcotics had one of the fastest rates 

of growth for those 55 and older, with an increase of 433% for the sale/manufacture and 939% for 

possession. The increase in arrests for synthetic narcotics coincide with a  

Gender 

Overall, males accounted for two-thirds of drug-related arrests in the past 11 years. However, the 

highest proportion of drug arrests that are female are for opium/cocaine possession and synthetic 

narcotics possession where females represent 38% and 35% of the total arrests for that drug 

category. 

Race 

Close to 99% of arrestees were either African Americans (72%, 3,688,952) or Caucasians (27%, 

1,392,708) . African Americans were the only racial group for which the number of arrests declined 

(5% decrease) from 2006 to 2013 . There were 15,186 fewer arrests for African Americans; whereas, 

there were 27,406  more Caucasians arrested in this time frame, a 23% increase. Interestingly, 

arrests of Asian and Native American persons increased even more sharply, by 44% and 48%, 

respectively, as compared to Caucasians. However, arrestees from these two racial groups 

represented less than 0.31% of all drug arrests in Georgia. 

The types of crimes for which persons of different races were arrested tended to differ. Caucasians 

comprised the majority of arrests related to the possession (83%) and manufacture or sale (78%) of 

synthetic narcotics. African Americans were arrested more often for the possession and the sale or 

manufacture of opium/cocaine (78%, 83%), and marijuana (71%, 73%).  

Gender and Race 

When looking at gender and race together, African American males accounted for 47% (2,417,537) 

of all drug-related arrests, followed by African American females (25%, 1,271,415), Caucasian males 

(19%, 978,905) and Caucasian females (8%, 413,803) were third and fourth most frequently 

arrested. For all races and genders, the only two groups for which the number of arrests declined 

were African American females (-7%) and males (-4%). For female Caucasians, Asians and Native 

Americans, the growth in drug-related arrests outpaced males in their respective racial groups by at 

least 10%. 

Arrests and Population 

To better understand the magnitude of drug-related arrests, we calculated the arrests per 100 

residents for each county. During 2003 to 2013, on average 24 residents were arrested for drug 

crimes per 100 residents in each county. Fifty-one counties exceeded this average and the top ten 

were listed in the table below. Fulton, Twiggs and Richmond were the only counties to exceed 100 

arrests per 100 residents with 213, 123 and 102 arrests. Of these 10 counties, Fulton (Atlanta) 

                                                      
11 Of note, findings from Georgiaõs Youth Risk Behavior Survey indicate that any marijuana usage (used one or 

more times during life) has consistently, though minimally, declined among high school students between 

2003 and 2013 (from 38% to 36%). By comparison, the percentage of middle school students who report ever 

using marijuana has remained constant at around 10-11% during that time period. See, Georgia Department 

of Public Health (2013). Youth Risk Behavior Survey Results, Georgia High School Survey: Trend Analysis 

Report. Retrieved from: http://dph.georgia.gov/sites/dph.georgia.gov/files/2013_HS_YRBS_TrendReport.pdf. 

25 June 2015; and also, Georgia Department of Public Health (2013). Youth Risk Behavior Survey Results, 

Georgia Middle School Survey: Trend Analysis Report. Retrieved from: 

http://dph.georgia.gov/sites/dph.georgia.gov/files/2013_MS_YRBS_Trend_Report.pdf. 25 June 2015. 
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Richmond (Augusta), Bibb (Macon) and Douglas (Atlanta Metro) made the top-ten list for at least 3 

different types of drug-related arrests.  

Based on the 2013 Census data, the average county population was 43,342 if DeKalb, Fulton, 

Gwinnett and Cobb counties were excluded (62,844 otherwise). Five of the counties with the highest 

arrests per 100 residents had populations well below the state average and do not include a major 

city in their jurisdiction. Nine of the top ten counties have at least one major interstate running 

through them. The percentage of drug sale/manufacture arrests was 8% lower than the state 

average, however, the percentage of drug possession arrests were 8% above the state average.  

Table 2. Top Ten Counties with the Highest Arrest per 100 Residents, 2003-2013 

Ranking County Population Arrests Per 100 Residents 

1 Fulton 984,293  213 

2 Twiggs 8,481 123 

3 Richmond 202,003  102 

4 Dooly 14,304 96 

5 Spalding 63,829 82 

6 Bibb 154,721  82 

7 Monroe 26,984 74 

8 Taliaferro 1,703 73 

9 Butts 23,361 72 

10 Douglas 136,379  72 

 

County Difference in Possession and Sale and Manufacture 

In 69% (109) of Georgia counties, possession accounted for three quarters of all drug-related 

arrests. In only 11 counties, arrests due to sale or manufacture of drugs exceeded 50%. The top-ten 

counties for the number of arrests for possession and for sale or manufacture of drugs are listed in 

the Table 4 below. 

Table 3. Top Ten Counties for Drug Possession and Sale or Manufacture Arrests, 2003-2013 

Ranking County % of Arrests for 

Possession 

County % of Arrests for 

Sale or 

Manufacture 

1 Burke 98% Randolph 86% 

2 Marion 97% Clayton 75% 

3 Telfair 97% Lincoln 71% 

4 Madison 97% Montgomery 67% 
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Ranking County % of Arrests for 

Possession 

County % of Arrests for 

Sale or 

Manufacture 

5 Talbot 95% Walker 64% 

6 Grady 95% Bacon 63% 

7 Paulding 95% Barrow 57% 

8 Henry 94% Gilmer 57% 

9 Peach 94% Jefferson 55% 

10 Newton 94% Lanier 52% 

 

Map Analysis 

Generally, all drug-related arrests from 2003 to 2013 were concentrated along Georgiaõs interstate 

corridors. These included I-75 from Ringgold to Macon, I-85 from I-185 to South Carolina and State 

Route 400 (US 19) North of Atlanta. While arrests for marijuana occurred more frequently around 

the interstate corridors, arrests for opium or cocaine were distributed throughout the state. Arrests 

for synthetic narcotics and non-narcotic drugs were concentrated in the northwestern portion of 

Georgia. 

Two patterns emerged in our descriptive spatial analysis. First, arrests for possession were much 

higher in counties near or in metropolitan areas with the exception of synthetic narcotics. Second, 

arrests for the sale or manufacture of drugs occurred at higher frequencies along interstates, 

highways and rural counties. For example, the largest number of marijuana arrests occurred in the 

major metropolitan areas of Georgia, which included the cities of Atlanta (Fulton, DeKalb and Cobb), 

Augusta (Richmond), Savannah (Chatham), Columbus (Muscogee), and Macon (Bibb). Comparatively, 

the county with the most arrests due to the sale or manufacture of marijuana was Clayton County. 

Anecdotally we heard during interviews with law enforcement and prosecutors that Clayton County is 

a hub for stash houses used to store drugs in transit. Generally, increased arrests due to the sale or 

manufacture of marijuana followed Georgiaõs major highways.  

Arrests for possession and sale/manufacture of synthetic narcotics were most concentrated in the 

northwestern half of the state, with the epicenters of Cobb (possession) and Whitfield 

(Sale/Manufacture) Counties. Higher rates of arrests for the sale or manufacture of synthetic 

narcotics also occurred in Chatham and Richmond counties. 
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UCR Part II Maps 

Map 1. Total Number of Drug Arrests by County, 2003- 2013 
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Map 2. Percentage of Drug Arrest by County for Possession, 2003-2013 
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Map 3. Percent of Drug Arrests by County for the Sale of Manufacture, 2003-2013 
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Map 4. Total Arrests for Marijuana by County, 2003-2013 
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Map 5. Total Arrest for Non-Narcotic Drugs by County, 2003-2013 
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Map 6. Total Arrests for Synthetic Narcotics by County, 2003-2013 

 

 






















































































































































